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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: California

CASE MANAGEMENT SERVICES

A. Target Group:

Title XIX eligible, high-risk persons identified as having a need for public health case management
services including the following individuais:

Women, infants, children and young adults to age 21
Persons with HIV/AIDS

Persons with reportable communicable diseases
Pregnant women

Persons who are technology dependent

Persons who are medically fragile

Persons with multiple diagnoses

“High-risk persons” are those who have failed to take advantage of necessary health care services, or
do not comply with their medical regimen or who need coordination of multiple medical, social and
other services due to the existence of an unstable medical condition in need of stabilization, substance
abuse or because they are victims of abuse, neglect, or violence.

Payment for case management services will not duplicate payments made to public agencies or private
entities under other program authorities for the same purposes.

Case management services that provided in accordance with Section 1915(g) of the Social Security
Act will not duplicate case management services provided under any home and community-based
service waiver.

There shall be a county-wide system to ensure coordination among providers of case management
services provided to beneficiaries who are eligible to receive case management services from two or
more programs.

B. Areas of State in which services will be provided:
Entire State

X Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is invoked to
provide services less than Statewide). Alameda, Amador, Butie, Calaveras, Contra Costa, El
Dorado, Fresno, Glenn, Humboldt, Imperial, Kern, Kings, Lake, Lassen, Marin, Mendocino,
Merced, Monterey, Napa, Nevada, Orange, Placer, Plumas, Riverside, Sacramento, San
Benito, San Bernardino, San Diego, San Francisco, San Joaquin, San Luis Obispo, San
Mateo, Santa Barbara, Santa Clara, Shasta, Solano, Sonoma, Stanislaus, Sutter, Trinity,
Tulare, Tuolumne, Ventura, Yolo and Yuba counties, City of Berkeley, City of Long Beach, and
the City of Pasadena.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory; California

CASE MANAGEMENT SERVICES
A. Target Group:
Title XIX eligible individuals:

Individuals, 18 years or older, who have exhibited an inability to handle personal, medical, or other
affairs, who are under conservatorships of person and/or estate or a representative payee.

Payment for case management services will not duplicate payments made to public agencies or
private entities under other program authorities for the same purposes.

Case management services provided in accordance with Section 1915(g) of the Social Security Act
will not duplicate case management services provided under any home and community-based
services waiver.

There shall be a county-wide system to ensure coordination among providers of case management
services provided to beneficiaries who are eligible to receive case management services from two or
more programs.

B. Areas of State in which services will be provided:
Entire State.

X Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is invoked
to provide services less than Statewide): Alameda, Butte, Contra Costa, El Dorado,
Fresno, Glenn, Humboldt, Imperial, Lake, Lassen, Los Angeles, Marin, Napa, Orange,
Placer, Riverside, Sacramento, San_Bernardino, San Diego, San Francisco, San Joaquin,
San Mateo, Santa Barbara, Santa Cruz, Shasta, Sonoma, Stanislaus, Trinity, Tulare, Yolo
and Yuba counties, City of Berkeley.

C. Comparability of Services
Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

X Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(1) of the Act is invoked to provide services without regard to the requirements of
Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Targeted case management services include needs assessment, setting of objectives
related to needs, individual service planning, service scheduling, and periodic evaiuation
of service effectiveness. Case management services ensure that the changing needs of
the Medi-Cal eligible person are addressed on an ongoing basis and appropriate choices
are provided among the widest array of options for meeting those needs. Case
management includes the following:

TN No.01-008 MAY 3 2001
Supersedes Approval Date Effective Date January 1, 2001

TN No. 00-017



